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Abstract
Background: Iran has a relatively low suicide rate and the highest road death rate in the world.
Objectives: To explore the possibility that driver suicide occurs in Iran.
Methods: Examination of the relevant suicide and road traffic literature.
Results: Suicide in Iran includes self-immolation, hanging and other violent methods. It is stigmatized and suicidal intent and ac-
tions may be denied. The choice of suicide method depends on availability and culture. Driver suicide is reported in many countries
and represents a small percentage of the total number of suicides. It is a method which may hide the fact of suicide and suggest
accident. We could find no report of driver suicide from Iran.
Conclusions: There is great interest in reducing the road toll in Iran. Driver suicide may be occurring but not being reported. If
driver suicide has a role in the road deaths of Iran, identification and quantification would be helpful.
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1. Suicide in Iran
Suicide is a global problem, and the global rate is esti-
mated to be 11.6 per 100 000 population per year (1). Iran
is a large country with many regions with geographic, so-
cioeconomic and religious differences, leading to regional
differences in suicidal behavior (2). Estimates of the sui-
cide rates for the whole country range from 6.7 (3) to 29.6
(4). Importantly, Iran lacks a uniform data collection sys-
tem, and strong stigma associated with suicide encourages
individuals and families to conceal relevant information
(5).
The triggers of suicide may include mental disorder
(6). Other trigger factors include biological, cultural, soci-
ological and socioeconomic factors (5). A recent ecological
study confirmed that men of lower socioeconomic status
provinces have higher suicide rates (2).
In Iran, the suicide methods most commonly em-
ployed are poisoning with herbicides (7), insecticides,
amitriptyline, morphine and ethanol (8), among others,
followed by hanging and self-immolation (9).
2. Self-Immolation in Iran
Self-immolation, unknown in many countries of the
world, is a prominent method of suicide in Iran, India,
Lithuania, Egypt, Bulgaria and Russia, and some other re-
gions. In Mazandaran (Iran) it accounts for 25% - 40% of
total suicides (10). It is the second most common form of
suicide in Iran (11).
In Iran, the overall male to female suicide ratio is 2.3 (2);
a higher male count is almost universal around the world.
However, in all available reports, in Iran and most other
countries, self-immolation is predominantly performed by
women: 83% in Mazandaran (10), and up to 99% in Tabriz
city (11).
The triggers for suicide by self-immolation include
triggers for other forms of suicide, including mental dis-
order and family, marital, economic and educational prob-
lems. As the majority of self-immolators are female, atten-
tion has been drawn to particular problems for Iranian fe-
males, including reduced opportunities, lower levels of ed-
ucation and little if any choice in marriage (12).
In addition, self-immolation has dramatic, religious
and ritualistic aspects, and is reported in Hindu, Russian
Orthodox and Muslim religions. It has a long history in Is-
lam, being described in the eleventh century as a religious
practice of a sect of the Assassins (11).
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3. The Choice of Suicide Method
Choice of suicide method depends on the availability
of different methods and culture (13). Culture refers to the
norms and values of a group of people, and includes cus-
toms which are the traditional and accepted ways of re-
sponding to people and situations. Singapore, a city-state,
is full of skyscrapers and not surprisingly, suicide by jump-
ing from a high place is the most common form of suicide.
In countries with high gun ownership, death by gunshot is
common. In the past, when the warrior class in Japan was
armed by swords, suicide in that group was commonly by
disembowelment. In countries where liquid fuel is readily
available, suicide by self-immolation is an option.
Charcoal burning suicide is emerging as a suicide
method in China, and helium gas suicide is emerging as
a suicide method in England and Wales. These methods
have recently become available (been discovered) and are
becoming accepted means (potential cultural responses)
as they are less distressing to the individual and those who
must deal with the consequences.
4. Driver Suicide
Driver suicides have been widely reported. There are
two forms, 1) when the vehicle leaves the road and rolls, col-
lides with a fixed object, falls or similar, and 2) when there
is a collision (usually head-on) with another vehicle.
Driver suicide accounts for from 1.1% to 7.4% of traf-
fic fatalities (14). The largest study of 1419 fatalities (Fin-
land) found suicide in 5.9% of traffic fatalities (15). A study
in Queensland, a state of Australia, found that from 1990
(when the population was 2.9 million) to 2007 (when the
population was 3.3 million) there were 52 confirmed cases
and 29 possible cases of driver suicide (16). However, the
determination of intention and other difficulties have al-
most certainly resulted in under-reporting.
Suicide drivers compared to those who complete sui-
cide by other methods, are more likely to be male, between
25 and 44 years of age, to have taken alcohol prior to the
crash and to have experienced adverse life events, includ-
ing relationship conflict, legal and financial problems (16).
An estimated 24% had made previous suicide attempts (17).
We could find no account of driver suicide from Iran.
5. Traffic Deaths in Iran
Road traffic deaths in Iran account for 9.52% of to-
tal death; there are 43.5 deaths per 100 000 population
per year, making Iranian roads the most dangerous in the
world. Drivers are 91.8% male (18).
UNICEF (19) states the rate of road accidents in Iran is
twenty time the world’s average, and that prevention will
require attention to speeding, seat-belts, child restraints,
helmets, road design, infrastructure and emergency ser-
vices. In addition, a leading commentator (20) has ob-
served a lack of attention to road safety arising from the
fatalism imbedded in the Iranian culture, and that chang-
ing this culture would be difficult.
6. Possible Driver Suicide in Iran
The Iranian suicide rate appears to be relatively low,
but the actual rate may be considerably higher, as the data
collection system is not well integrated and there is some-
times (as elsewhere) a desire to deny suicidal acts. Violent
suicide methods (self-immolation, hanging, and cutting)
have been widely reported. It is unclear, however, whether
driver suicide occurs in Iran.
Motor vehicles are readily available in most populated
regions.
The use of this method is difficult to identify and quan-
tify, because of the difficulty of proving intention. It is
probable that this method is chosen by some individu-
als so as to deny suicide, thereby leaving the social status
of the family undamaged and insurance pay-outs unchal-
lenged.
Driver suicide is known in many countries, and drivers
are often males, aged 25 - 40 years, and experiencing a
range of predicaments. This age range is consistent with
suicide by other means and general road traffic deaths in
Iran.
In Australia the overall road death rate is half the sui-
cide rate, and in Bulgaria these rates are equal, while in Iran
the road death rate is at least eight (8) times higher than
the suicide rate. In these Iranian figures lies the possibility
that some driver suicide passes as ordinary fatal road acci-
dents.
Iran has the highest road fatality figures in the world.
Most drivers are male and suicide is stigmatized. As far
as we are aware there are no Iranian reports of driver sui-
cide. There is WHO, UNICEF and local interest in reducing
the road toll in Iran, discovering the role, if any, of suicide
would be helpful.
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